A 73-year-old man was admitted to the hospital due to generalized edema with renal dysfunction. Laboratory tests revealed a white blood cell count of 9,640/mm 3 , hemoglobin of 8.7 g/dL, platelets of 199,000/mm 3 , blood urea nitrogen of 71 mg/dL, and serum creatinine of 4.25 mg/dL. Urinalysis revealed 1+ proteinuria and microscopic hematuria. The urinary protein/ creatinine ratio was 1,284 mg/g. Serum myeloperoxidase-antineutrophil cytoplasmic autoantibody (p-ANCA) was positive (over 100.0 U/mL). We suspected clinically ANCA-associated pauci-immue glomerulonephritis and performed a renal biopsy. The renal biopsy specimen contained approximately 38 glomeruli, of which 14 were globally sclerotic. Approximately 29% of the glomeruli had a varying degree of segmental necrotizing and crescentic glomerulonephritis with sclerosis (Fig. 1A) . The interstitium was expanded by diffuse lymphocytic infiltrates, focal edema and fibrosis associated with tubular injury and tubulitis (Fig. 1B) . On electron microscopy, the tubules showed diminished apical microvilli along the proximal tubules, compatible with acute tubular injury and diffuse tubulointerstitial inflammation. A cluster of cilia was noted along the tubular cell apical surfaces (Fig. 1C) . Under high magnification, the cilia had 9 pairs of peripheral microtubules with a central pair of microtubules; this was consistent with motile (9+2) rather than primary cilia (9+0) (Fig. 1D) 
